but the only available forceps proved too slender, and a good grip could not be secured. At this stage breathing became so embarrassed that tracheotomy was performed, and it was decided to defer any further attempt to dislodge the bone, which remained tightly impacted in the larynx. Two days later, the wound was explored and enlarged. So firmly fixed was the foreign body that it was necessary to divide the cricoid cartilage before removal could be effected. The tracheotomy tube was removed next day and subsequent progress was uneventful. In spite of the injury to the cricoid cartilage, the patient, on being examined two years later, was found to be -4me from any sign of laryngeal stenosis.
DISCUSSION.
Dr. IRWIN MOORE: The failure to remove this foreign body by the direct method was no doubt due to the operator being handicapped by the want of proper and efficient forceps. Under ordinary circumstances an external operation should not be necessary. When a bone is impacted across the larynx and cannot be removed by forceps it is possible to cut it in half with the smaller-sized cutting shears, such as I have introduced for cutting up dental plates.
Dr. DOUGLAS GUTHRIE (in reply): I tried, before the meeting, to cut the specimen with Dr. Irwin Moore's shears, but was unable to make much impression on the hard, thick bone. I exhibited the case to show that, despite the great vogue of endoscopic methods, there is still a field for external surgery, this foreign body being easily removed from the subglottic region through a. tracheotomy wound. Had the bone been dragged through the glottis, the cords would surely have been damaged. It is remarkable that no stenosis followed the division of the crieoid cartilage. Laryngeal stenosis seems prone to occur after so high a tracheotomy, but on examining this boy two years later I could find no trace of stenosis. At the operation the growth was removed in one mass, after excision of the greater part of the right thyroid ala. The subglottic area was not invaded. A tracheotomy tube was left in for forty-eight hours.
Sections are shown under the microscope.
Dr. JOBSON HORNE: All four clinical points given here are those usually given against it being malignant disease. Therefore we are thrown back upon the microscopical sections, which I looked at. I was unfortunate in not finding carcinoma, though that may have been the fault of the sections, which are not cut in a conclusive manner. The part removed at the operation has not been cut at right angles to the cord; it looked as if it had been cut partly obliquely, and partly parallel to the growth. You can demonstrate what seems to be carcinoma in innocent larynges if the section is not cut at right angles to the cord. Dr. TRWIN MOORE; I do not agree with Dr. Horne that the clinical history of this case suggests non-malignancy. The projection of ;the growth, though involving the entire cord, and the free mobility of the cord showing that the growth, has not yet infiltrated tbe tissues deeply, are indications of early malignant disease.
